FORM Bit (Official Form 10) (Rev, 4/98) o | - e
hited States Bankruptcy Court >OUTHERN DISTRICT OF TEXAS P.Q.Box s PO QOO CL

1288, Houston TX 77208 (Houston Division) pmnLEn s s
NEI’HE of Debtors - Case Nﬂhﬁher
Stage Stores, Inc., a Delaware corporation 00-330756-H2-11 Craditor 10: 78d-47507
____Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
__Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 United States Bankruptcy Court
Southarn District of Toxas
*place an "x" baside the nama of the Debtor you are filing a claim | FILED
gagainst | o
Narne of Creditor (The person or other entity to whom the dabtor owes . Check box if you are aware that AUG 1 5 2[]0[]
money or property}: anyone alsa a filad a proof of
claim relating to your claim.
Norma J Cax Attach copy of statemant Michagal N. M"by' Clerk

giving particulars.

Name and address where notices should be sent: | Check box if you have navar

b e recaived any notices from the
i #*i#*i**#i#**AUTG##E_DIGIT TE?EE : _
Norma J Co barnkruptcy court in this casa

111 Nance 5t . ,
. ___ Check box if the address
Jacksonville TX 75766-5522 differs from the addresz on the

ahvalape sent to you by the

”IHIIIIII'IIIII“I[I”IIIIIIIIIIIIIIIIIIIII“IIIIIIIIIlIII” ﬂﬂurt.
eck here _ replacas

Account or other number by which creditor identifies ﬁuntnf: | : : -~
f thig claim __ amends a praviously flied claim, datad:

~ 17 Basis for Clgim =~ T T C - [Z'Refiregbanatits as dafined in 11 U.S.C. § 1114(a)
—.. Goods sold Wages, salaras, and compensation (Flll out balow)

_ Services performed Your S5 M____- [_? . M——

Monay leaned

__ Parsenal injury/wronghul death Unpald compensation for services performed
__ Taxes from ot
__ Other____ ... __._. _('Hatsi (date)

2. Date debt was Incurred: 3. If nnurtjudgmant date obtained:

M. Total Amount of Claim at Tlma Case Filed: $___..
If all or part of your claim iz securad or antitled to priority, also complete ltem 5 or & below.

___ Check this box if claim includes interest or other charges in additlon to the principal amount of the claim. Attach itemized statement of all Intarest or
additlonal chargns.

5. Secured Claim. Llnsﬂr:urad Priority Claim.

— Check this box If your clalm e secured by collateral (including a \/Gheln:k this box if you have an unsecured priority claim
right of setoff), Amount entitlad to priority $ __

Specify the priority of the ¢laim:
Wages, salanes, or commiggions (Up to 34,300)," eamad within 20 days befors filing of

Bnef Description of Coliataral:

Real Estete Motor Vehicle " -
— — , ! the bankmn, gtition or cessation of the debtor’s business, whichavar is eariier - 11
__ Other All personal and intangible property of Debtor's Estate US.C. § sﬁtggaﬂa}
Contributions to an employee bensafit plan - 11 U.8.C. § 507(g){(4).
Valua of Gollateral;, $ Up to $1,960" of daposits toward purchase, leaae, or rental of property or sarvices fior

peraonal, famlly, or houzehold use - 11 LL.S.C. § 507 (a)(B).
Allmony, maintenancs, or support owad to a spousa, farmer spouse, or child - 11 L1L.8.C. §
507(a)(7). R
| . . == 1 - Tewasor penaiting owad TOFovmmental orte - TTU.S.C. § S07(a)(8).
—+ — Artount of atrearage and otnercmargss aftime cese {iled included in [ Other — Spacify applicable paragraph of 11 U.5.C. § 207(a-___ ).
gecured claim, fany § _____ _ - *Amounts are subjsct 1o adjustment on 4/1/188 and evary 3 years thareafter with regpect 1o
CRseS commencad on or after the date of adfustmeni.

7. Credits: The amountofatt payments on this claim has been credited and deducted for coomes = b - This Space |s for Court Usae Only
tha purpage of making this proof of claim,

B. Supporting Documents: Atach copioz of supporting documents, such A& ProMissery

notes, purchase orders, invoices, itemized statemants of running accounts, contracts,
court judgmentg, mortgages, securty agreements, and avidance of parfection of lign.

DO NQT SEND QRIGINAL DOCUMENTS, If the documents are nat availahle,
explaln, If ihe doturments are voluminaus, attach a aummary,

9. Date-Stamped Copy! Ta racaive an acknowladgrent of tha filing of your claim,

enclosa B atamped, self-addressed envalopa and capy of this proof of claim. '.! G 0 1 3 6 6 i

ign and pnnt the namea and title, |f any, of the creditor or other parson authorized 1o flle this calm

Data
. _ a copy of power of attarnay, if any):
¥ 000 jtirma (247/ L. Lox _ .

Penaity for presentng freudulent cieim: Fine of up to $500,000 or imprisanment for up to 5 years, or hoth, 18 U.8.C. 88 152 and 3571,
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